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N 

STATE OF ARKANSAS 
Departltlent of Pollution Control and Ecology 
P. 0. Box 8913 Little Rock, Arkansas 72219-8913/ 
Telephone 501-562-7 444 • 

Faqility Name and Site Address 
, .tnc. 
can oil Road 
rado, AR 71730 

Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

:.. 
t// 

, Flammable Solid, N.O.S. (Dry ink} 
ble Solid, UN1325 

E 
R~--------~------------------------------------------------------------------------------·-------------------------r~~~~~~w_~~~~~-+~~~----.-. 

A Waste, Flammable liquid, N.O.s. (MEK,Xylene) 
~ ble Liquid, UN1993 (0001} 
R~-----1-----------------------------------------------------------------------------------·-------------------------r~~-;~-;~----~~~,_----~ 

Solid, N.O.s. (Ill-Trichloroethane) 

Waste, Compressed Gas, N.O.S.)(Petroleum Distilla 
ble Gas, UN1954 (DOOI) 

a)32 b)27 c)31 d)22 
GEI~ER;ATCIR'S l"'l"l~rl•ri"'.&TIO"'N·I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

and labeled, and are in all respects in prorer condition for transport by highway according to applicable international and national 
Arkansas state regulations. 

quantity generator, I certify that I have a program in place II• reduce the volumn and toxicity of waste generated to the degree I have determined to be 
econon1icalllv practicable and that I have selected the practicable method ·Jf treatment, storage, or disposal currently available to me which minimizes the present and 

human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
management method that is available to me and that I can alford. 

BOE-CS-0223156 



GENEnAL INFORMATION 

The HaLaraou~ W:ts\~· n;llli;-,,~;1 :::, J"~: I( d tn !L=tck wa~;te from the pomt n! gener
ation to fina1 dl:,r;:l:;JI (r:r;id)t' lc qrav:·). ordt?r to accomplish this goal, tt ts essen-

'
~ tial that al! it(:r11s \)\I th1: :n~n-~1ft-:;-l L(' C' ,i1Jplefed :::orrectly. !ncomrletP or Incorrect 
• manifests are violations of tile law, and could make you sub wet to c:1vd or cnm1nal 

liabilities as spec1fied in the Federal Regulations and the Arkansas Hazardous Waste 
Management C:ode. 

~ ., IN'SfRlJCTIONS-IMPORTANT: 
~,GAD ALL lNST.RU.G:TIONS BEFORE COMPLETIN!:.; 

State and 'Federal regulations require Generators, Tmnsport,;rs. a•1d Treatment, 
Storage & Disposal Fac<lities (TSDFs) to use this form a11d 1f 11ecesc:ary the contin
uation sheet for both inter and intrastate shipments. (Continuation .sheets aru not 
provided by the state of Arkansas.) · · 

The Arkansas Manifest contains 6 copies. ALL COPIES MUST BE LEGIBLE. This 
form is designed f"r use on a.12 pitch (elite) typewriter; a .firm ball point pen may 
also be used only if you press down HARD. The 6 copies must be distributed in the 
following way: 

ORIGINAL: 

COPY 2: 

COPY 3: 
COPY 4: 

COPY 5: 

COPY 6: 

GENERATOR COPY-The TSDFwill mail back to the generator state wnere 
the waste was generated. tWHITE COPY) 
STATE COPY-The in-state TSDF mails to Arkansas Dena1 trnl'nt of Pol\u
tior~ Cor~trol. (YELLOW COPY) 
TSDF COPY-TSDF keeps this copy for his records. (P\Nf( COPY\ 
2ND TRANSPORTER COPY;-The second transporter keeps for his re
cords. !GOLD COPY) 
1ST TRANSPORTER COPY-The first transporter keeps for his rer.ord•>. 
(GREn< COPY; 
GENERATOR INITIAL COPY- f i1o ger~erator keeps one" first transport
er signs off ~md takes waste.. (BLUE COPY) 

IF THE TSDF IS LOCATED OUT-OF-STATE THE IN-STATE GENERATOR MUST 
SEND A PHOTOCOPY TO THE ARKANSAS DEPARTMENT OF POLLUTION 
CONTROL ONCE THE MANIFEST HAS BEEN SIGNED OFF BY THE TSDF. 

MANIFEST i-7 0flM ACQUISITION 

1. If the destination fconsignrner~O state 'iiUQplies a !}lanif~tst-and reqwres its use. 
then the generato1 is oQJ.[IJatad to obtain~he rnmrfte;~t frbm that state. --e-

2. lf the destination ;:tc te doe:; thP rndlf1icst, bllt 'he \wnerator state 
does, then the cJC!Ir:rator '" to obtdli1 the mcmitest furm from the 
generator state 

3. 
I' ( ' I 

It forms are una,;a,loble kom eitfler state tho gonerat(}f lllii'Y olJt,llll a rnanifest 
from any source. 

ARKANS~S_\1\I_!L r_ ~KJT ACCL.t'! i l:l._Gf::!:J~F'I_C_U~Jif ORM MANIFEST 

Item 1: 

Item 2: 

Item 3: 

Item 4: 

Item 5: 

Item 6: 

Item 7: 

Item 8: 

Item 9: 

G~N~ATOR SE5,;TION I 
• 

GENERATOR'S US EPA ID NO.-MANIFEST DOCUMENT NO.-Enter the 
generator's 12-dig1t EPA identification number. The manifest document 
number rs a unique 5-digit no. the generator assigns to each manifest 
PAGE 1 Ol __ Enter the tota- number of pages used to complete this 
rnanifest: i.e., the first page. plus the number of continuation sheets, if 
any. . 
GENPlATOR'S NAME & MAILING ADDRESS-Eflter the name and 
mCJiilllg address of lhc generator, and provide the Sit«)! aadress. 
GENERATOR'S PHONE NUMBER-Enter a telephone no. With area code. 
\'l!i~;·c· .til 0litr.Vii·"•;_l a:-}('1"\t r\·· \\~(' ~Jf'!IPI;\t.·~r (-,c1'1 bP t(',lChc(J in C<lSC Of 

l' '.:'~W~I!j(;tlCy. 

TRMJSPCIGTE F 1 C:liVIF':'<.NY N•'NE- Ent<-r tl1e company name (as no
titled to t=PA) of , he first transporter who will transport the waste. 
US EPA Ill NUMBER-Enter the US EPA 12-digit ID num!Jer of the first 
t~.-~:·J:-:portcr Jdt::ntlfi{:'CJ ·rl Item 5. r 
-llli\i''YCF1Tc Fi ~' COMPANY NAME-If applicable, enter the company 
""""' ias not1fied to EPM of 1he second transporter who will transport 
~:IE: waste. If lnore tk,t~-~ t2) tr<uJsporters vJdl be used 1 use a continuation 
,-,,,,ul and !rst 'h-ce tr3nspoi\erc, in the orrl8r they will be transporting the 
1f,J,'];fn 

:Jb ~~J!J-< lu NlJi\~ULn :1 d~Jf)ll~- ~~)rc~. entPrthf' US [Pi\ 12-digit \0 number 
cot the seconri transportN identified in Item 7 
DESIGNATED FAC\L\'1 Y NAME & SITE ADDRESS-Enter the company 
name a11d ;1t8 aodress ottlle t·. eatment. storage, disposal lacilrty (TSDF") 
J·'.·,rc:rvrc~~ ;-; -et'r:;:,:, [r,-_ ,_. l:~!.;:; ~~~~t- ·Ci oP. lht:; !T\an\h~sL 

ltem 10: 0:.... [f.',~~ JC ~JUMBEii·--Cntcr t~1c 12-dryJt US [f)A ~dentitisatl; .. ;n number 
of llle dr_·si 1 1 ::-~tcd T:3tJF i,;)tcd :n i!crn 'J 

1
Jtc •• ~.· 11· Li~-DO rD(:C.,C.H\ 0 \ION--AII ofth.c h·llowmg must bi'l ente1·ed: t{le correct 

1 
, ·· U. D<D I IP• ·p: ;,f Trar~"portatinn) nanHe for !i<u waste Identified, the 

-a , 1gr~d UU1 Hazsrct €lass <!IR<'l-tl're-UN/NA 10 Mt:rmber \e.y~ w&ste-
·,i:l~·-~nc ;Jerel :.JDf n, t.lri'JSiV\' rr~,11E.'ri;li lJN1832 1-iO}. ThL' word "waste· 
must ~Pil""' as 0i the OUT name. It more than 4 wastes 'Ire being 

. ,,..,o$~ 

_;;' _,·"<i ,-11-. -.~'r..·'.· :: 
;, .,. . 

Item 13: TOTAL QUANTITY-Enter the total quaf'ltily'6f waste desc/~J,on ·each 
·fme. ' ' · · " -( •-r 

Item 14: 

Item 15: 

Item 16: 

IIHm A: 

ltE•m 8: 

Ite-m C: 

Item D: 

Item E: 

Item F: 

Item G: 
Item H: 

Item 

Item J: 

Item K: 

DO NOT USE FRACTIONS 

UNIT (Wt./Vo\.1-Enter the f1ppropriate abbreviation hom Table 2 (below) 
for the unit of measure used 1n determining the total quantity of waste 
described on each line. · 

fABLE 2 
UNITS OF MEASURE 

G -Gallons (liquid or.ly) 
P -Pounds 
T Tons (2,000 lbs.) 
Y -Cub1c y<Jrds 
L -Liters (liqurds only) 
K -Kilograms 
M -M<?tric T,1ns ( 1,000 kg) 
~J -CUbic rneters 

SPECIAL HANDLING INSTRUCTIONS & ADDITIONAL INFORMATION
Use th1s space to 111d•ccltL' spec1al transportation, treatment, stora,je, 
disposal, or Bill of l_acfln•d 1nformat1on. If any alternate facility is 
dcsignctted, note it her8 For INTERNATIONAL SHIPMENTS, generators 
must entcn the po1n\ ot departure (r,ity & state) in this space. 
GENERATOR'S CEIH\FiCAliON-·Tile Generat8r must read, sign, (by 
hand). and dale the certificar,un II a mode other than hrghway is used, 
the word "h1ghway' should be 1111ed out and the appropriate mode frail, 
water, ~,1 1nsc!tod in the sp<>ce. It another mode in addition to the 
h1Qhw0y rno(h-; ·r.; used, Pni1H thP appropriate additional mode in the 
space. 

STATE MANIFEST DOCUMENT NUMBER-Number preprrnted by the 
state of Arkansas except on the continuation sreets. Enter this number 
on each continuation sheet attached to thH manrfest. 
STATE GENERATOR \D-Are numbers 1ssued by state of Arkansas (i.e., 
PCB, Provisronal. or Conditionally Exempt Generator Numbers). 
STATE TRAr-:1 #1' ID~Must have Arkansas Permit Number if transporting 
waste in througr, or out of Arkansas. 
TRANSPORfER PHOt·JE:-Enter a telephone rurnber with area code 
where an authorrzed agent of the transporter can be reached. 
STATE TRAN #2 ID-If applicable, enter Arkansas Permit Number if 
caoryi!lg waste in, through, or out of the Arkansas. 
TRANSPORTER PHONE-If applicable, enter a telephone number w1th 
a1ea code where an authorized agent of the second transporter may be 
reached. 
STATE FACILITY'S ID-No Pntr y is requ~red by Arkar".sas. 
FACILITY PHONE-Enter a t<;lephone number with area code of lhe 
TS'DF designated to mceive·the waste listed on the manifest 
WASTE NO.-Enter the 4-diQ'! EPA Hazardous Waste No. as listed in 40 
Code uf Fecieral Regulati~1ns Part 2(31, 
ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED BELOW-List 
add1tional descript1on of rna\enal and alternate TSDF including TSDF 
address and EPA ID Number. 
EMERGEf\lCY'RESPONSE INFORMATION-Arka.1sas requires the gen
erator to iist a1 authorized representat1v\l name and 24 hour pho11e 
number 111 case of an Pmergen,:y . 

TRANSPORTER SEqTION 

Item 17: TRANSPORTER 1 ACKNOWLEDGEMENT-Print or type the name of 
the person accepting the waste on benall of the first transporter. That 
person must acknowledge accep~an <;~ qf the waste described OQ the 

·.: ' .. manifest by signingoiliKi.EI(lleti~t 1! f receipt. 
Item 18: -TRANSPORTER 2 A"CKNOWLEDGE II applicable, follow instruc-
, ' 1 ; lion~ IQ!lit?~J 7 for the second transporter. 

Note. ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN ARKANSAS 
MUST HAVEJ\ VALID ARKANSAS TRANSPORTER PERMIT 

!tern 19: 

\tern 20: 

Note 

DESIGNATED FACILITY (TSDF) SECTION 

"DISCREPANCY INDICATIO~J Sf'A'CE-The authori.red representative of 
the designated facif,ty must no<e 1n this space any stgnificant discrep
ancy between tt1e waste desc;nil8d on the manifest and the waste actu
al'y received at the facility. Any r ejc0cted materials should be listed iln<', 
along with an explanation of the disposition of the rejected wastes. 
F!ICILITY OWNER/OPERATOR CERTIFICATION-Print or type t11e narn<: 
of the person accepting the wAste on behalf of tr.e owner/operator of 
the desiqnated TSDF. That person must acknowledge acceptance of tlld 
waste described orr the rnanlfesl by signing and enterlltg the date. 

F"or ;ntcrstate sh1pmcnts :mu rn;;)' be rPquirecl to comply with the mani
fpsting "'q""·ements o: hoth" the '''ceiving and oenerator states~re
garding tl1r' ::;prnpletion !!_~c;pec:h; inlo£1lla\Jon 1nch:Jded!rn lettered it ms 
A~.' Pfease th~cl< wrftn:mth \wnerator alrcf disposer s ates1or-spe rl•c 
tcqL.Jin:men~'-; 

shinpf-~·1.! .. ' ·f>.:st _or cunt1nllatiu:1 sheet,s,.must &e used. 
!St~P,~8CFf-,1;..: - ~ ~ . -· \ 

·,!t8rn 1"2· .. ( ".JNTAF· r:·: ,-v~,~-\ , :•tt:1 Iii(~ ~-,:.m:w.- of contaiAe.rs tor ec(cho· 

BU:f\D~,N;p~~O~UI:\f ·~~1\MENT 
Public reporting burden for th1,; col~ct.iQJljQf 1 ill(aJV1<!1'oil.li.s ~~~~~d lA ave~e: 

. ..37 m•nutes for generator~. 15 minutes f~r transrforters, ahd 1tl n'lli\ul:es tdr'tretlt
ment, storage and d1sou•;a\ facilities. This mcludes time tor reviewing instructions, 
gathering data, and completing and revrewing the form. Send comments regarding 
the burden estimate. 1nclud1ng sug,Jesttons for reducing this burden, to: Chief. In
formation Policy Branch, PM-223. US. EnvironmPnta! Protection Agency, 401 M 
St1eetl S.W., Washln!;J!On, D.C., 20460; c:wd to the Office of Information and 
Regufa\ory Affnir.s, Off1ce Of Management and Budget, Washington, D.C.~ 20503. 

~ ·-\_~.~~ .1~~ct ;h~ i':l:1rnC'"1tl+~"" .1!>hrrv!:,ti0ns fr11m T:1hl0 ~ ttJ~Pio,~:) TOr thO...-.~ 

TABLE 1 
CON fAINER TYPES 

d: ums. n r'J8JS, Kegs 
Unlri:S, barrels, kegs 

: ~~, .rbo~rrl ;·,'astic drums, barrels, kegs 
1 t: !..::s po1 

t:lnks (tank trucks) 
( '[I ;,;[--; 

I_\, ·Jump truck 
CY :~vFnders 
l;M •'lit:!~ii boxes, c:ar!ons, CGSt:S (including roll-offs) 
CVV .'J\1ooden boxe 3. ~ artons, cases 
C! -t~ d 1er tJr plast!(_; Doxe~, carto~s, Cd~:;es 
[({, -l;urlap. clo'th, J{aper or plast1c bags 

"'W .......... ~..J'-*~ ' .. ~ l '-

(HW$MI,\IN:MANIFEST-INSTRUCTIONS.WPC) 

> I- ' <I ... , ' (-
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or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050·0039. Expires 9·30-JI 

21. Generator's EPA ID No. Manifest Document No. 22. Page Information in the shaded 

CAD086510005 91133 
areas is not required by Federal 

Company 

at 800·424-9300. Weights are approximate. 
a)31 b)31 c)45 d)27 e)N/A f)60 g)N/A H)60 i)60 

Indication Space 

LABELMASTER, Div. of AMERICAN LABELMARK CO., CHICAGO, IL 60646 EPA Form 8700·22A (Rev. 9-88) Previous editions are obsolete. 

BOE-CS-0223158 



STATE OF ARKANSAS 
Department of Pollution Control and Ecology 
P. 0. Box 8913 Little Rock, Arkansas 72219-8913 
Telephone 501-562-7 444 

Flammable Solid, N.o.s. {Dry ink) 
ble Solid, UN1325 

ste, Flanwnable Liqu1d, N.O.S. (MEK,X,·,.lene) 
ble Liqutd, UN1993 (0001) 

Waste Sol td, N.O.S. (111-Trtchlo1"'0ethane) 
, NA9189 

GEINEI~TOR''S ,..,=DT'Icu·•ATin..,. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 

anv'"'"'"""' reg•ulatiions and Arkansas state regulations. 
quantity generator, I certify that I have a program in place to reduce the volumn and toxicity of waste generated to the degree I have determined'to.b.e 

ecnnnn11ca11v o•-acticabiA and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 

tm .. t w"'"'" m"''"""'m""' method that is available to me and that I can affort:l. 

Indication Space 

Month Day Year 

BOE-CS-0223159 



or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

21. Generator's EPA 10 No. Manifest Document No. 22. Page Information in the shaded 

CAD086510005 91133 
areas is not required by Federal 

LABELMASTER, Div. of AMERICAN LABELMARK CO., CHICAGO, IL 60646 EPA Form 8700-22 A (Rev. 9-88) Previous editions are obsolete. 

BOE-CS-0223160 



- I 

. : ..-. ....... ...... .MI UNITIIl J>UMJ>INC3 SI~VICI, INC. FIELD WORK ORDER 2087 
I . 14016 EAST VALLEY BOULEVARD 1 CITY OF INDUSTRY, CALIFORNIA 9Ji46 

:\_...L_ PHONE: (818) 961-9326 
~AGE ) · FAX (818) 336-7734 OF 
J 

3 

rcu510MEI 

MC t/olf)M~L L Do u iii'LA <: 
~DATE WORK PERFOQMi: A "" ·, jG,I '7 fq I 

! 
I q JJ ()(2 N iHLI c:J I ~ 

UAI t 01' IHI5 ~I'Uill / 

'in 1 .s A_~.F 
TME CAU ""'-tiVtD 

i . 
-r--Dtf R A ro c t= a 

PHOI'<E NO , CONIACl NU.: 

f 

! LOCATION. L~ ~K->· ' NU./~-V. NO .. 

I 

\. ..J '\. ~ 

rfi:.Of'E Of' we pRK Pt c.. 1c- } C' L..J L.L i.LJA d J/2£u 11\.1~ ~ kAc.... ' '"" L_. /) , ' \.. ~ 

, EQUIPMENT: EQU"IIIIENT 
"'".;'~'t'" 

IT ART ARRIVE nME ITOP I.T. O.T. TOTAL 
TYPE NO nME nME OUT nME nME nME HOUI!S 

"-1-1?. I.J~ I~ + VAN :-~ £/\1./l_i,':;) u..E.. 1,5,::3£: 2L>L 

,..... 

~ 

, 
PERSONNEL: nru ~~~ ARRIVE ~ ~: I.T. O.T. TOTAL"" 

NAME nME nME nME HOURS 

I 

\.. ..J 

, 
I'll ~Dt"\U,I 

UNrT '"" 
COMSUMAILE: QTY TYPE QTY'"" 

M'A'I ~iFE'sT'No DISPOSAL SrTE QTY TYPE 

' IAk~ so '9V F11.r/ rl /y. ~M 
l 

,, 
y 8"'~1 ..... 

"-r· 

i ...J \....:, ..J 
•·,..._. 

J AODI"IONAl " ~...A I 

KN(~C,~/kL --1~ -LT~./1 

---~-·- -- ----· --- -- -- -- -·- . - .. ---·-··-·------~.- _ ...... -- --· ...................... - -·· -- .. ... - ·- . 
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nsco. 
nmental systems company 

LAND DISPOSAL RESTRICTION NOTIFICATION FORM 

SECTION I 

Generator N me: t?oy;/cv At,...--;_ah <A 

Address: -"--t'-"-~"--..l,.L..,'-.....L--"'~---'-..!L..:=-.c......:'-"-"-

USEPA ID N .: C4--ooR'6\12oOG!J 

Title: )<; SeY) i oc :P/qV'I± CIJ_) ; n e (."' Y"" 

Date: )C I 0 - 0 7 - 2 I 

Continuation Sheets may be attached and must be numbered accordingly: Page j__ of !:t_) 

SECTION II SPENT SOLVENT WASTES 40 CFR 268.30 AND CALIFORNIA LIST WASTES 40 CFR 268.32 

(Check Here ~ A. Spent Solvent Wastes 

The shipmen , as referenced by the above manifest number, contains waste(s) corresponding to US EPA Hazardous Waste 
Code{s) a?. W. .F 

The above re erenced waste(s) must be treated to meet the treatment standard expressed as Constituent Concentrations in 
the Waste Ex ract as outlined in 40 CFR 268.41{a) "fable CCWE and in 40 CFR 268.43(a) Table CCW below. 

F001-F005 Spent So vents 

Acetone 
n-Butyl alcohol 
Carbon disulfide 
Carbon tetrachloride 
Chlorobenzene 
Cresols (and cresyll acid) 
Cyclohexanone 
1,2-Dichlorobenzen 
Ethyl acetate 
Ethyl benzene 
Ethyl ether 
lsobutanol 
Methanol 
Methylene chloride 
Methylene chloride ( om the pharmaceutical industry) 
Methyl ethyl ketone 
Methyl Isobutyl keto 
Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
1,1,1.:rrlchloroethane 
1,1,2.:rrlchloro·1,2,2· fluoroethane 
ll"lchloroethylene 
Trichlorofluorometha e 
Xylene 

1,\. :hloroethane 
Bel'lzel\e 
Methylene Chloride ( harmaceuticallndustry) 

Table CCWE-Constituent 
Concentrations in W•lste Extract 

Wastewaters 

0.05 
5.0 
1.05 

.05 

.15 
2.82 

.125 

.65 

.05 

.05 

.05 
5.0 

.25 

.20 

12.7 
0.05 
0.05 
0.66 
1.12 
0.079 
1.12 
1.05 

1.05 
0.062 
0.05 
0.05 

Table CCW-Constituent Concer\trations in Waste 

0.030 
0.070 
0.44 

Concentration (in mg/1) 

F005 Spent Solvents 2-Nitropropane and 2·Ethoxyethanol have treatment standards outlined in 40 C:FR 268.42 and must be referenced in Section Ill of this form. 

Non-Wastewaters 

0.59 
5.0 
4.81 

.96 

.05 

.75 

.75 

.125 

.75 

.053 

.75 
5.0 

.75 

.96 

.96 
0.75 
0.33 
0.125 
0.33 
0.05 
0.33 
0.41 

0.96 
0.091 
0.96 
0.15 

7.80 
3.70 
N/A 

D -If indi ated by "X," any or all of the above specified waste codes are referenced to Certification Statement Section VI. 
"X" here, 

D if applicable 

-e; Printed On Recy ed Paper 

BOE-CS-0223162 



:I 

(Ch ck Here) 0 B. Cal1fornia List Wastes 

Thi shipment, as referenced by the above manifest number, contains waste(s) corresponding to US EPA Hazardous Waste 
Cod (s>---------------------------------------------------------------------

The above referenced waste(s) must be treated to meet the treatment standards as set forth in 40 CFR 268 Subpart D, or 
whee specific-treatment standards are not applicable, the waste must be treated in accordance with the requirements 
spe ified in 40 CFR 268.32 and RCRA Section 3004(d). 

CALIFORNIA LIST CONSTITUENTS 
AND THEil~ PROHIBITION LEVELS 

CONSTITUENT 

Cyanides 
Arsenic 
Cadmium 
Chromium VI 
Lead 
Mercury 
Nickel 
Selenium 
Thallium 
Liquids with pH s 2.0 

CONCENTRATION 
(MG/L) 

1,000 
500 
100 
500 
500 

20 
134 
100 
130 

Hazardous Waste Liqu•ds with PCBs 50 ppm 
Wastes containing HOGs* 1 ,000 mg/kg 

• Gen rally, liquid hazardous wastes containing any of these constituents are subject to more specific treatment standards which supercede the California 
List P ohibitions and should be referenced in Section Ill of this form. However, liquid and solid hazardous wastes which are subject to an extension in the 
eHecti e date may be subject to these prohibitions if any of these constituents are contained in concentrtions equal to or greater than what is specified. 
• *Hal genated Organic Carbons (See 40 CFR 268.32 Appendix Ill). 

-If indicated by "X," any or all of the above specified waste codes are referenced to certification statement Section VI. 
"X" h re, 
if appl cable 

OTHER RESTRICTED WASTES 

Rest icted Waste(s} contained in this shipment and referenced by the above manifest no. are listed below and are subject to 
the t atment standards set forth in 40 CFR 268.41(a}, 2t38.42, and/or 268.43(a). 

For ach waste code, list the following information: Subcategory, if applicable; Treatability Group (NWW or WW); 5-letter 
treat ent code for specified technology in 40 CFR 268.42, if applicable (INCIN, DEACT, STABL) or CFR Section and 
Para ra h for Concentration based standards, if applicable 40 CFR 268.41 (a) and/or 268.43(a). 

Subcategory 
If Applicable 

7pad~"' bsvrJ 
;ljn ;·mu 6cv-

Treatabllit { 
Group 

/-Jwtv' 

b_'L.<M.,~ 

/Yu.,u~ 

N<..vUJ -
Ar~~ 

#f<.M,.~ 

/VY.Av_ 
Nww 
jVtvt.v~ 

Treatment Technology 
(5-letter treatment 
Code 268-.42(a)) 

PY<::py 
.:z/yC.ZN 

~:;:;N 

06/1-c( 

L7C/K. {_ 

i:&/fc-T 
0.:::/t (. z-

Waste Codes Indicate 
CFR Section and By "X" are Reference 

or Paragraph 268.41(a) to Certification 
and/or 268.43(a) ' Statement Section V 

Z ?.S., 'II {c1! 
;; 

2Uv1{4; 
J 

"-- *Requi ed for the following waste codes: 0001, 0002,0003,0006,0008, 0009, K061, K069, K071, K106, P065, P092 and U151. 

{}::!. 
~e> Prin ed On Recycled Paper 

•":.•~ ensco ~""· enw•>nmental systems company 
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SECTION IV LAB PACK CERTIFICATION 

In sccordance with 40 CFR 268.7(a)(7) and (8) and regarding those lab pack wastes corresponding to USEPA Hazardou~ 
Wa te Code(s) __________________________________ _ 

ide tified as restricted wastes contained in this shipment and referenced by the above manifest no., I submit the followin~ 
cel'l ification statement(s) where applicable: 

Appendix IV Lab Pack Wastes 
(Organometallic) 

Appendix V Lab Pack Wastes 
(Organic) 

I certl under penalty of law that I personally have examined and am familiar with the waste and 
that th lab pack contains only the wastes specified In Appendix IV to part 268 or solid waste9 not 
subje to regulation under 40 CFR Part 261. I am aware that there are significant penaltle~ tor 
subml ling a false certification, Including the possibility ol line or Imprisonment. 

I certify under penalty of law that I personally have examined and am familiar with the wast< 
through analysis and testing or through knowledge of the waste and that the lab pack contain! 
only organic wastes specified In Appendix V to Part 268 or solid wastes not subject to regulatlo< 
under 40 CFR Part 261. I am aware that there are significant penalties lor submitting a lalst 
certlllcatlon, Including the possibility of line or Imprisonment. 

Sign lure ____________________ _ Signature ___________________ _ 

Title Date Title Date-----

Lab pack wastes with hazardous waste codes not specified by EPA In Appendix IV or V are referenced In Section Ill of thl~ 
torn . 

SE< :TION V RESTRICTED WASTE SUBJECT TO AN EXTENSION IN THE EFFECTIVE DATE 
(40 CFR 268 Appendix VII & VIII) 

The wastes contained in this shipment as referenced- by the above manifest no. which are subject to an extension in the 
effe:::tive date in accordance with 40 CFR Subpart Cam identified below: 

US PA Hazardous Waste Code/ 
Tre~ tability Group (NWW or WW) Extension Date 

SE<:TION VI 

(These wastes may be subject to the California List Prohibitions-See Section liB of this form) 

CERTIFICATION OF RESTRICTED WASTE WHICH MAY BE LAND DISPOSED 
WITHOUT FURTHER TREATMENT 

In a:::cordance with 40 CFR 268.7(a)(2) and regarding those restricted waste(s) contained in this shipment, these waste(s: 
rna' be land disposed without further treatment. I submit the following certification statement: 

I certify under psnalty of law that I personally have examined and am lamlll•tr with the wasta through analysis and testing or through knowledge of the waste to support this 
certillcatlon that the waste complies with the treatment standards specified In 40 CFR Part 268 Subpart D and all applicable prohibitions set lorth In 40 CFR 268.32 or RCRA section 
3004(d). I bellevs that the Information I submitted Is true, accurate and compl9te. I am aware that there are Sign ill cant penalties lor submitting a false certification1 Including the 
possibility of a line and Imprisonment. 

Signature ______________ Title ___________ Date _________ _ 

(This certification is referenced to the appropriate USEPA Hazardous Code(s) in the foregoing appropriate 
Sections II or Ill). 

Wa~ te analysis Is attached where available, otherwise, the Information contained herein Is based upon my thorough 
knoNiedge of the waste(s). 

I he -eby certify that all information submitted in this document is complete and accurate to the best of my knowledge and 
Info matlon. 

Sig ature~ ~ .2J. .'J.&MfLJ4 t 
/ 

Sev\l' oy- PJ,..~t' 
Title /< bY1j lneey: 

~~~tt~ ensco 

Date JC I 0 - 0 7 -'7 I 
I 

REV. ALJ 6/91 

m 
~e> Pri ted On Recycled Paper 

~~~ •mwonmental systems company 
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. By __ Date Proj. No.-----

I 
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2~--'tJ(~ 
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'f 

; I ' l ,, 

. >(' . J 
I / ·. 

Bldg. 

REQU[ST FOR 
FACILITIES MATERIAL 

0 EMERGENCY (JUSTIFICATION) 

Suggested Supplier 

;jr); / 

.t ' . . ..,.· / .J f < 

Dept 

uc 
). 

1 f .. ; n.)('A l"/~----.,..,....-------------, 
_;._,~· j Jf \ 

i 
·, ,_ ( ' 1 ' l..n, ;: <...' ' . ..; , ·; 

Column 
; ,.l_, 

; 

Ext. 

Dept, 
DACJControl BldgJColumn 

D DISTRIBIJTION 
G 

PM 

Serial No. 

201731 
0 ROUTINE 

Bldg 8t Column 

SUBTOTAL 
{ /I 

TAX 

Section Mgr. Date 

Branch Mgr. Date 

Acquisition Sec. Mgr. Date 

Assigned To Reassigned Tu 
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£·.· _,.· 
~~· ... 
.... < 

INVOICE 

; i'~< ·. ·: . ..:, ' . ... •:' '· ; ~ ·. . 

·;. : • 'i. '1, ' 1:y , , '>~;\,.• · ••. , ..-.~'-~ ,1,;-,::: .,,~·· ; ; • ', ... I,.~ I 

. · To.. , ~. •. ')~~9'-:lglc;~,,.i\ircraft '.· .... · ·· · ., .. , ....... ·fio·lssaa··~.s·. Normandie 

25. hrs. 

.-..... 

Torrance, CA ·: 90502 .. _ 
Dept. C6-711, M/C Cli-13 
ATTN: .. : :J?olly .Dini 

Transportation to EN~:co, El 
Enclosed Van 
Additional loading/unloading 
time 
Disposal Fee: .. 
Disposal Service Chai~e: 

Manifest# AR509943 10-10-91 

-..-) N~ 26oa2 

AK 
5580.00 

536.25 
3S667.05 

3566.70 

•·· .·;~.INTEREST AT THE RATE OF 10~; PER ANNUM OR THE MAXIMUM PERM~SSIBLE ay !,AW, 

WHICHEVER IS HIGHER, WILL BE CHARGED ON ALL PAST DU~ ~'/C;-~, 

. c 3304-37 
• . ·--" . ·. · · .;: · 11 ~ 1 1:- ~ I 

BOE-CS-0223167 



roATE WORK PERFORMED/_ /_ _,. "" 
· . /C) /7 Jq I V 

"· IM~ CAll. RECEMD: 

l~f<A f1J C/E' a· 
PHOM NO , CONTACT 

LOCATKJN. --> LU.::. ~K.1i , NO./P 0. NO.. ;;;.> ~ • ( - . 

\......__-+-----...;...-----"!"'---------"'...J ., \. -t' \.... n 4-" .f ·- ( u ~ 
:::. .. - \ 

\.. 

EQUIPMENT: EQUI'ME~ """"""TOI ITAIT ":!~ TYPE NO. NAME TIME 

-rn. luC /~ + VA It) /-! iG"'JV!lJ~u.E .S,:.:3r: ?,~ 
•· 

I063o II"'-;,'~--

mu PERSONNEL: 
NAME 

DISPQSAL SITI: QTY UNIT " r 

~II 

- ...... 

TIME ITOP 
OUT l'JME 

r.~'IS 

lftfor) 

QTY 

I.T. 
l'JME 

I.T. 
TIME 

\ TYPE 

O.T. 
nMe· 

yes· 

O.T. 
TIME 

~g~~i" 

~~--r.== 

TOTAL"' 
HOUIIS 

QTY" 

'-----~----~--------------_.--------~~ "'~·-· ----~------~--~----------~--"'~ I ~A , 

, 

0 
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:<~,~~~ ensco 
~;,.,..~---... 
~ ----~--------

P.O. BoX 8513 
UTTLE ROCK, AR 72205 
(501) 223-4100 

DOUGLAS AIRCRAFT CO. 
ATTN: ROB TUELL 
19503 S. NORMANDIE AVE. 
M/S C6-10 
TORRANCE 

INVOICE 

0 Prinled' ~~-Paper-· -------------

TNVOJC'F NUMFE'R: 
INVOICE DATE: 

UNITED PUMPING SERVICE, INC. 
ACCOUNTS PAYABLE 
14016 E. VALLEY BLVD. 
CITY OF INDUSTRY, 
CA 91746 

en 
CD .... 
M 
N 
N q 
CD 

73069-000 ~ 
10/29/91 0 

Ill 

i 



ttt.4...il" ·...co a ... ._. 
-,-~---...-.~ 

P.O. BOX 8513 
UTTLE ROCK, AR 72205 

INVOICE 
[--D E T A I L I INVOTC"E NUMBER: 

INVOICE DATE: 
73069-000 
10/29/91 

(501) 223-4100 

~--~~~~-~-=·----~---~--~-~--~---~~~~--~~~-------------~~----------------~---------.. -----~-~-~-~-~~--~·---------~~~ 

·'"'a~'~'i1U\.a.a.;::,""''""'"... -.-.... 12·4 .• 00-~·~.::'=""'cc ... oo;::_.-,., .. c ..... ·--· ... 
~-g::~~-::::;::: :Ip,",:·j~ss~~;ti(F~3.: - :-f·~~-::::;-~· · .:.:rz'·%E':;'./ -;· · . ·---

810 206 .-- :. :;s. oo-:- .. ,,,_,~,- .·oo 1s l0/10/91 142764> 
• _ ..... ""· ·-~-.'·•. c ~··. ·""'"·'v·,,....,·.,.··. -~<"'(- -·.j __ . . .. •. . •. w • • ,...,;;.._ • 

---.-.811-206-' .. 200.00 -~: ··.:·,: ... oo 15 10/10/91 142764 " .. 
-·..:.-·:.."""''-"'"'~-'-i2:206 · .• 2i9. ocJ':~·~"·'"···- ·-~ o<f'is- io/Io/91 i42764 

o4\~2o6<:· ., ~s6:·oo . :: ....... oo: 55 10/10/91 142764. ~, .. _ .,-~' .----
805''. 206 . ''344: 66~ :· ,., ;:· ' ~ 00 55 10/10/91 142764 

ooo-s1-ao6·:·2o6 - .;_96'.oo~:-rf:7:·-.,.orfss·10/lOI91. 142764 
""'~·.:o.:....: ... :=..;.;:''.o:<:.;.-'--"'-·..;.;~ · • -·· 4ii.:o.Cf,~~:.:."{~7(:?C ~ ~00.· 55 ·10/10/91 · · 142764: 

· -264:-tio~'k~ir~~~:·:-~:o·o~::ss.10/lOI91- ·> 1427 

004 00081822 205 111.00 .00 LB 10/10/91 142772 $ 275.00 
004 00081823 205 102.00 .00 LB 10/10/91 142772 $ 275.00 
004 00081824 205 114.00 .00 LB 10/10/91 142772 $ 275.00 
*Item Totals* 444.00. .00 

~OS 00081825 255 229.00 .00 LB 10/10/91 50091 $ 275.00 
oos 00081826 255 216.00 .00 LB 10/10/91 50091 ~ 275.00 

10/10/91 50091 $ 275.00 
10/10/91 50091 $ 275.00 
10/10/91 50091 $ 275.00 
10/10/91 ~0091 s 275.00 

.00 1.75 275.00 

.oo 1.75 275.00 

.oo 1.75 275.00 
1100.00 

.oo .90 275.00 

.oo .90 275.00 

.oo .90 275.00 

.oo .90 275.00 

.oo .90 )275.00 

0 

""' .... 
M 
N 
N q 
CD 
(.) 

I 

w 
0 
Ill 



~-" INVOICE 
Ci.. k~ ensco '(····k 
~:~--

P.O. BOX 8513 
UTTLE ROCK. AR 72205 
(501) 223-41 00 

[o-ETAIL I 

*Item Totals*.,.!::-''":':' .. : 
' . '· ' ' ' ~~~.~:_1·.;:;~::?~ -~~>1:.~:~~·~-: ~. 

00&: 00083.833 205}'·/·: 351. 00 ': • 00 LB 10/10/91 
*i )m Totals~.· :~··i:";v •. . 35L. 00... .. -~:· oo<. :..:.-, ·-

gg~ ggg~i~;~ ~;~}:,;;1· 
oo1 ~ooa1836 ~5i~ -
001. 0008183.7•' 251":·;: 
oo7~ ooo81838):2st~·_,J:: 

109.00 
103.00 .. 
103.00v 
103. oo:. 

;:;, .. ~ 

oot •. OQ0818,3~~:2s~l1::-.~~:·· 105:- o 
oo7:~o<>o8'i'84~25'1~\?jJ~j~-1.03~·o 

• .,.,.'!'; ••• • • • . -=-.c. ~' ..• ' 

OOT 0008184l~:257~C:;; 103. 
~ .:;:-< • "' - ;~-- . • ~: ~, ;,~~.\,;,· . 

007;.000818427>~25.7.;,,.;~ .. 103 ~ {) 

• oo. u{.J.o/10/91 
. ·' .· .. ·• 00 LB 1-()/10/91. 

' .. - • 00 LBS'J:0/10/91• · 

001.: ooo·81843"••·-. ...,s7I:::·:;"-· ·1o3·· O"''•--:t'-..v.:<.,.-.,.~;.··> 
'-~<-,: . . -~/,,;4 . ·-~~_.:_·:~;-:. ..~ ~~~~.;;;:;·~: --~..,;._;,·~ 

OQ;I: 00081844 .• 25'7:·:~<;·~·-103 .. nn"·y,._,,, ... 
ocr?t ooo8·1 ~4?~ 257~i1~~:f_1 o 3:: 
OQ;'(;t-_•000~18,:4~;))'25~~~':l~t;;: 103:. 
.0 
00 

007 00081853 257 
007 00081854 257 
007 00081855 257 
007 00081856 257 
007 00081857 257 
007 00081858 257 
007 00081859 257 
007 00081860 257 
007· 00081861 257 
007 000818.::? 257 
~~ ) 257 

98.00 
104.00 
104.00 
103.00 
103.00 

99.00 
~.04.00 
104.00 
104.00 
104.00 
103.00 

.00 LB 10/10/91 

.00 LB 10/10/91 

.00 LB 10/10/91 

.00 LB 10/10/91 

.00 LB 10/10/91 

.00 LB 10/10/91 

.00 LB ~0/10/91 

.00 LB 10/10/91 

.00 LB 10/10/91 

.00 LB 10/10/91 

.00 LB 10/10/91 

146142 $ 
146142 $ 
146142 $ 
146142 $ 
146142 $ 
146142 $ 
146142 ~ 
146142 $ 
146142 $ 
1LJC:142 $ 
1 142 $ 

JNV(IJCE N\JMFER: 
INVOICE DATE: 

225.00 .00 1.15 
225.00 .00 1.15 
225.00 .00 1.15 
225.00 .00 1.15 
225.00 .00 1.15 
225.00 .00 1.15 
225.00 
225.00 .00 
225.00 .00 
225.00 .00 
225.00 .00 

73069-000 
10/29/91 

225.00 
225.00 
225.00 
225.00 
225.00 
225.00 

.... 
""' .... 
M 
N 
N q 
CD 
(.) 

I 

w 
0 
Ill 



INVOICE 
-~· c~~_ensco 
'T;$---

P.O. BOX 8513 
UTTLE ROCK, AR 72205 

[nET-AT L · -l 
(501) 223-4100 

~-~~-~--~-~~~-=-=·<·=-=--~·-=···~~-~,.--~---------.--.-.~ 

257 80.00 .00 LB 10/10/91 
257 435.00 .00 LB 10/10/91 
257 745.00 .00 LB 10/10/91 
257 710.00 .00 LB 10/10/91 
257 752.00 .00 LB 10/10/91 
257 447.00 .00 LB 10/10/91 
257 410.00 .00 LB 10/10/91 
257 509.00 .00 LB 10/10/91 
257 289.00 .00 LB 10/10/91 

- 1 
146142~~- $: ·. 
146142/:.$ 
146142 $ 
146142 $. 
146142. $. 
146142 .. $ 

.•. 146142. $ 
146142' $. 

156478 $ 
156478 $ 
156478 $ 
156478 $ 
156478 ~ 
156478 $ 
156478 $ 
1.56478 $ 
$6478 $ 

INVOJCF NUMBER: 
INVOICE DATE: 

73069-000 
10/29/91 

~~~: g:i;r-f~~t~~~}i:H~ft~:~ h~: gg, 
225. oo<::.o:. , · • oo, : ,.:;:~~" 1'.T5~'?":: ·· 225. ()o 
225 00' 00 ~·~--~·-: ,1.15::-:-'-·: . 225 ·00 . :·,_,~:: ',. ·.".· - ··. ,~, ':.;;.:.':.:,~~ ~::.- .. -~~::~ ~:··,. ' ·~- -~. 
225.oo ,.oo·" . -·~··:;_,:1.15,;.: .. _,.:, 225 • .oo 

. 225 oo:·;~:~,_::.i oo' ..... ':1t{·.,'c"15··:·: .. _:,\·<:·.: .. 225.00 
• -~ >':'.~-- . . • ·.. . '"• ·"'·"';' ,~.~ :;;:~.;:<''...... ,_.:;\..·. ··.-..;·'....,::..~ ~ 

ii;: ggt~~--"- < ~g.·~·_:f:~~~~~/:i:i;Iii~,'::.,~ .. ~. i~;: gg 
ii;: g:~{~.·:·'··:g~~-?·.~:·~i~~it~~~;i~!it:~~:.·~~~~:~~t· 

300.00 .oo 1.00 300.00 
300.00 .oo 1.00 435.00 
300.00 .oo 1.00 745.00 
300.00 .oo 1.00 710.00 
300.00 
300.00 .oo 1.00 447.00 
300.00 .oo 1.00 410.00 
300.00 .00 1. 00 509.00 
300.00 .oo 1.00 ) 300.00 

N 

"" .... 
M 
N 
N q 
CD 
(.) 

I 

w 
0 
Ill 



~$1 
~r .• ~- ensco 
"'(~~ --....,. 

P.O. BOX 8513 
UTTLE ROCK, AR 72205 
(501) 223-4100 

' . ~. ,,·,.,,,;;;,~ -. ·~~· "" ., 

Olr-t)0081887 357 
1\.{1;. 00081:888 357 
11 00081889 357 

01i~'-o_oo81890 357 
*Item Totals* " 

0 

I Q Prinled On Rei.. }aper 

INVOICE 
[-DETA I L I INVOICE NU~BE'R: 

INVOICE DATE: 
73069-000 
10/29/91 

9o. ~o -~ • oo -i!rlotioi9.i .. 
98.00 - ---::. • 00 LB 10/10/91 -

.... I~q~~Efi~~\;;~:~~;:~:'-~~:;:~~~~:t~~;:~---,.:~:.J~-s_:~~-;-=~~~~~~~~~r~~ 
156494·" $~ - -. 300. 000~~~-·--. 00 - - -- ,_ -

129.06 .OOLB 10/10/91 
91.00 .• 00 LB 10/10/91 

408. oo - .. • oo_;_·; 

181.00 
604.00 

. ' 

156494~ $~ 300.0(f':~:; .00 
156494 .• $ 300. ocE: •;' -· oo 
156494

7

~-- ~- 300. oo~~;.:,L :oo·:··~-

) ) 

M 

""' ..... 
M 
N 
N q 
CD 
(.) 

I w 
0 
Ill 



Please,. print or I¥~- ·~rri'r"designed for use on elite (. .ch) tjpewriJer.). Form Approved. OMB No. 2050-0039. Expires 9-3D-9( 

UNIFORM HAZARDOUS 21. Generator's us EPA ID No. Manifest Document No 22. Page Information in the shaded · 

WASTE MANIFEST areas is not required by Federal 

(Continuation CAD086510005 133 law. 

Douglas Aircraft Company 

28. US DOT Description (Including Proper Shipping Name, Hazard Class, a 1d 10 Number) 

b. 

G d. 
E 

h. 

IRQ. Hazardous Waste Solid.M.o.s. (Chrcm1um.lead 
IORM-E. NA9189 (0007,0008) 

RQ. Hazardous Vaste Solfd. H.O.S. (Chromium) 
ORM£. MA91S9 (Do07) 1 

I 
I 

7 

;(} 

Non-RCRA Hazardous Waste SOlid 
f" 

RQ.Waste. Corrosive Liquid. ft.O~S. (S1.1lfur1e ac ) 

DF 

OF 

DM 

OF 

p 

"•' r. p 

-· p 

~ p 

p 

·.·y" -/') 
•• < p 

p 

. Corrosive Material. Ulll760 (0002) --
---------4----~--+--------+--~~~~ 

RQ. Waste. Corrosive l1quid. N.O.S. 
Corrosive Material. Ull760 {0002) 

Indication Space 

- I 

'AA , •• •~n• ,_ ""'' '''"~ '"'''""' = ,..,,.~ 
.. . ,.1; 

Style f'16 REV•6 LABELMASTER. Otv of AMERICAN LABELMARK CO, CHICAGO. IL 60646 
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---r"'"- __ , ___ ----- .... ~·---·-- -· ~- -.._.._. ~'~-.-~ 

!~; ~:· !:; ~;: ~~ lb GROS~\ 
:.:1 ~:~ :::l i::~ t) lb TAR€ l-'pRIVER ON ----+--- OFF_'_-:-::"~--

'l-, ... 
'I ----,---- · lbNET@ ______ PERibPRICE ______ ~ 

; 

SHI'J;pER----+--~--__;::.·•-----------
,,( , 

W~~HER--~-------------~------· '.\. 

~ ~~ 

~~-·~~~~1/! .. ~~-~lf'~,,~-J~,Ifi:S!·~-~·,.,::.::--::.:-::.l'-,.-:~t:·-··-;;.:~;-...~~·,·~---~· ~.....:.o......L.. ......... ~-...... ----~-Q~------~----[ • l:S;.·~----------- ~--~ 
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WEIOHI!D~N A 
DATE ~ l 

AIRBANKS SCALE - ~ 

aT..,--OM-ER-'S-NA-ME---:----1. ~\Jv''\ 'h'll r + 

RESS ________________________ ~----~------------------------~~----~--------
COMMODITY _____ h.. _____________ ___: __ _.__ ___ _.___ _________ ___._ __________ --=---,.-------
CARRIER ~,____ ___ ".,.--.. --~--------------{+': --------------------__,_ ____ --......._-_____ _ 

DATE 
:1. 0. ~ l 0 .. ~ 9 '1. 

:! ".!., .... , ... , ., 
I • o ' ~ •• • oooo ':. ~ •• o•o• :: o o .... 

~ 

TIME 
?·0'1·1::11'•'1 
11·•011·Pl'··J 

\ r.:· ·:=••:.M .::• •. , • ·-·I ·-· .... t lb GROSS 
~.~.r.~=rJ ' \ ~ 
•• :•.:: •• :: .. ::. '1 lbTARE -J)RIVER ON ---~ OFF-''-..,-----

------ • lb NET@ _ ____,. ___ PER lb PRitE ______ f~---
/ 

\\ \ -· __ \i.;_' -')-I~------------"--\ 
I 

\ REMARKS SHIPPER ______________ _ 

J 

WE1«HER ----:::::::::-----------· ~-

k-~-·-~~R~B_A_NK_s_c=J ___ ._o~ea_e_o_o __________ ~ ________ _.·.-~---------~~~--~-~·-------~.;Jt .. ~," .• tur:: •.•... _.~4•·~··•w*-:~-

·, 
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